MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-00910
e w:::mmn:u‘r OF Puau:ee: zfufl;:m;:u:o vf: :ARB ]8 evary Repisation Dswct o 1 -()Os_l;niﬂur't No. _ i 8 4 ﬁ ] STATE FILE NUMBER | -

ON THIS STUB

. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceatad lived. if institution: Residence Before.
\ 3

a. COUNTY a. STATE Mo b. COUNTY admissian)
‘ A
b. CITY {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. CHY ° Inzide Limits

TOWN @ IOUIS, M, ow ot.Louls YeaX] No O

€. i&g.épl:lTﬂEOOF {lf NOT in hoapital, give location} lnaide Limits d. STREET 1if cutside, give location] Reslde on Farm

Nstivtion ST, LOULS CITY HOSP, #l |ve® wen APDRES 20184 Senate e N K

3. NAME OF DECEASED First Middle Last 4, DATE Menth Day Year
[Type or print) - - OF
: DEATH

SKAOGS FEB : 194
5. SEX 6. COLOR OR RACE 7. Merried (1 Never Marrled DI (8. DATE OF BIRTH | ?- AGE [las? birthday) [ IF UNDER T YEAR IF UNDER
Male Cau, Widowed [} Divarced (] 12_11+_ 6 1 Mféiﬂ Days | Hours l Min,
102. USUAL OCCUPATION (Give kind of work dona | 105, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or coumiry] | 12. CITIZEN OF WHAT COUNTRY
FHTLR  workin fife, evon i retired) Infant St.Louis, Mo, R U.S.A.
13a. FATHER'S NAME : 135 MOTHER'S MAIDEN NAME 14. NAME OFN USBAND OR WIFE
obert Skaggs . ilma Scott one
-y

15. WAS.DECEASED EVER IN U.S.. ARMED FORCES? 16, SOCIAL SECURIW NO. | 17. INFORMANTY Address

(Yes,Nacoc' unkporn)l (IF yas, give wer ar dates of serv wilma Ska ggs 2018 Senate

18. CAUSE OF DEATH (Entar only one cause par ling INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH

IMMEDIATE CAUSE (a)

V§ 300
Rev. 4/59

JRATE AMENDED

il

AMENDMENTS 'ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Q,

L- BRI -
-

Yny e
Conditions, If any, DUE TO (b}
which gave rise to
above couse {a),
_stating the under-
lying cause [ast. ). " DUE TO {c)

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINJ 10 DEATH buf not related 1o the terminal | | PART 1ll, If deceastad was female wes

DOCUMENT

ditease condition given in PART | (») l . there a pregnancy in last %0 days.|
/" L‘ (C;l . -ID Yeor l~¢ No I O Unknown)

Lk

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HDMEI]‘:!DE 20h. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
PERFO; D? [m] O :
YES NG [

20¢. TIME OF Houl Month, Day, Year !
. INJURY. am. :
‘p.m,

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g;; In or about home, | 204.-CITY, TOWN, OR LOCATION
WH T WORK [] farm, factory, street, office bidg., etc.) - e

NOT E AT WORK ] .
" m~.2i-].&-6§-_;-nd last saw R‘e':‘ alive on. 23'-18-63'

m on the dale stated above, and to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

224. SIGNATURE (Degree or title} 22, ADDRESS 22¢. DATE SIGNED

M., 1515 LARA 2

Z3a. BURIAL, CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (Specify) : .
-Removal Ausbury_ Cemetery énne Terre, Missouri
24. FUNERAL DIRECTOR 25. DATE RECD, BY LOCAL REG, | 26. REGIAIRAR'S RIGNATYRE

Melaughlin 2301 Lafayette Ave. FEB 20 1963 Yoad il L1 D

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

s

| hereby certify that the body whose name is recorded on the reverse side of ‘this certificate was embalmed by me,

or by-. -, Student Embalmer No.
working under m‘-/ personal supervision.

Student

Signaturn of Student Embalmer

with the above constitutes grounds for revocation of license). . . .
If embalmed-by -2 STUDENT, he ‘also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




